FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT

WE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

DOCUMENT # 75593 (2)

TRIUMPH, THE CHURCH OF THE NEW AGE, INC.

Maiiing Address

1413 LOCUST AVENUE
SANFORD FL 32771

Principal Place of Business

1413 LOCUST AVENUE
SANFORD FL 32771

VA A

3. Data Incorporated or Qualified 3Ja. Date of Last Report
01/16/1981 03/10/1995
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 23-7379660 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired = $8.75 Additional
22 EI Feo Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] 25 [20] 30 Fiorida Statutes O ves Pno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BT[] Name
BROWN, BENITA TILLMAN 82| Street Address (P.O. Bex Number is Not Acceptable)
1115 7TH §T.
SANFORD FL 32771 83
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the a
or registered agent, or both, in the State of Florida. Such change was authotized by the
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ve-namad corporation submits this statement for the purpose of changing fis registered ofice

comporation's board of directors. | hereby accept the appointment as registered agant. | am

certify that the information indicated on this annual report or supplemental annual report
oaih; that | am an cfficer
appears in Block 12 or Block 13

SIGNATURE:

if changed, or on an.attachment with an gegdress.

SIGNATURE
Slgnature, typed or prinled name of reglstered agent and itk it applicabia. {NQTE: Regstered Pgent signature required when rgingtating) DATE
12, OFFICERS AND DIRECTORS I 13. ‘k ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JOELETE 11 TILE [JChange [ Addition
NAME ROBERSON, GRADEY 12 NAME
streer aporess | 1413 LOCUST AVENUE 1.3 STREET ADDRESS
CITY-§T- 2P SANFORD FL 1.4 CITY-§T-21p
TINE D [CIDELETE 21TLE [ JChange  [F Addition
MAME ROBERSON, BETTY 22 NAME
smeeTsnoress {1413 LOCUST AVENUE 23 STREET ADDAESS
CITY-5T-2P SANFORD FL 2.4CHY-ST-29
TITLE STD {JDELETE 31TMLE OChange [ Additien
NAME BROWN, BENITA TILLMAN 32 NAME
strestanpRess | 1115 TTH ST, 23 STREET ADDRESS
oITY-51-21P SANFORD FL 34.CIY-S§T-2p
TILE [JDELETE 41TIME [Changs [ Addition
NAME 42 ME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 446y -5T-2p
TilLE [JDELETE 5.1 TITLE [Cchange [ Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 5.4 CiTY-S1-2P
TITLE [JoeLETe 6.1 TITLE CJChange L] Addition
NAME 6.2 NANE
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-21P
14. | do hereby certify that the information supplied with this fiiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)k), Flonda Statudes. | furthar

is true and accurate and that my signature shall have the same legal effect as if mads under

or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

B ‘E—%‘em‘fﬁ_mmw Emgt{.f 4-23-9%

(90734194,

NG OFFICER GR DIRECTOR ’

Deyima Phone #

R |

CR2E037 (12/95)




